In this issue of Circulation, Minagoe et all describe an interesting Doppler echocardiographic observation that blood flow velocity in the inferior vena cava (IVC) entrance into the right atrium is increased especially during inspiration in patients with a giant left atrium (GLA) and mitral stenosis. The increase in velocity was caused by the narrowed IVC orifice at its junction with the right atrium resulting from bulging of the atrial septum in these patients with GLA. Compared with the patients with lone atrial fibrillation or mitral stenosis without GLA, they had a smaller IVC orifice and higher flow velocity in the absence of severe tricuspid regurgitation. Two-dimensional and Doppler echocardiographic measurements were made from a right parasternal longitudinal plane, and pulsed-wave Doppler velocities in the IVC were recorded simultaneously with a respiratory tracing. In these patients with GLA, hepatomegaly by palpation was more frequent, and the authors concluded that a localized obstruction at the IVC orifice by GLA resulted in systemic venous congestion.
Definition of Giant Left Atrium A case of "extreme dilatation of the left auricle" in a 40-year-old woman was described by Owen and Fenton2 in 1901 . The patient had suffered from rheumatic fever and presented with urgent dyspnea. On examination, the entire right side of the chest at the back was dull, which was thought to reflect the presence of pleural eflusion. Urgent paracentesis, however, produced pure blood. Postmortem examination showed that the pericardial sac occupied the entire thoracic cavity with extreme dilatation of the left atrium, which had been tapped. Since this case report, various diagnostic criteria of GLA were proposed with advances in imaging modalities to debate its clinical significance.3-7 To describe the clinical features of the patients with "extreme left atrial enlargement," DeSanctis et al3 reviewed 10 patients whose left atrium either "touched the right chest wall or extended within one centimeter of it on posteroanterior chest x-ray." All of their patients had some degree of heart failure and hepatomegaly. Com- pression of adjacent structures (lung, trachea, bronchi, aorta, and esophagus) was common. The cardiothoracic ratio (CTR) was greater than 88% in each patient. Others used a CTR of .0.7 to define giant left atrium. 5, 6 However, the left atrial size is difficult to be measured accurately from a chest x-ray. Since the initial clinical application of echocardiography in the 1960s, it became the imaging technique of choice to determine the cardiac chamber size, including the left atrium, in everyday cardiology practice.8 9 When Piccoli et a15 measured the left atrial dimension by echocardiography from the parasternal long-axis view in 40 patients with a CTR >0.7, it ranged from 7 to 12 cm.
Therefore, echocardiographic evidence of massive left atrial enlargement (i.e., anteroposterior diameter >8 cm) has been combined with CTR .0.7 to define GLA in another study. More recently, computed tomography was used to determine the left atrial dimension and volume in a patient with GLA. There are no established diagnostic criteria for GLA, however, and an empirical definition of left atrial dimension of >65 mm on two-dimensional echocardiography parasternal long-axis view was used in this study. Compared with the previous criteria of GLA, the present study includes patients with smaller left atrial size.
Echocardiographic Evaluation of the GLA Morbidity of GLA comes from compression of intracardiac and adjacent extracardiac structures. In 28-40% of patients with GLA who underwent mitral valve replacement, the atrial septum was found to be anteriorly displaced narrowing the IVC-atrial junction along with small and compressed right atrium56 as described in Minagoe's present study. A two-dimensional echocardiographic study demonstrated that the posterobasal wall of the left ventricle may be bent inward (toward the ventricular septum) by inferior extension of the left atrial dilatation.`When the bending is significant, the motion of the bending segment of the posterobasal wall may become akinetic. Hemodynamic effects of the intracardiac compression by GLA, however, has not been evaluated until the present study using Doppler echocardiography. 
